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Investigation for Loose Shoulder Performed
Additional Operation
by
H. Tsutsui, R. Yamamoto, I. Anraku,
Y. Imazato, K. Mihara, and S. Hokari

Department of Orthopaedic Surgery, Showa University,
Eujigaoka Hospital

~We have performed surgical operation on 45 cases, 10 male and 35 female, diagnosed as
loose shoulder. The average age was 19.2 years old and the average follow-up period was 2
years and 11 months.

There were 6 cases (8 shoulders) which underwent two or more operations. 2 cases (4
shoulders) had their first operation in our department and 4 cases (4 shoulders) were operated
at other hospitals. Glenoid osteotomy had been performed initially in all cases. Enlargement
of the anterior recess was observed arthroscopically at the final operation in all cases. We
believe this to be the most important factor why the patients’ symptoms remained. Their
scopic findings at the final operation were the same as those of the other cases at their first
operation.

As mentioned above, unstable conditions may continue after the first operation in some
cases.

Our recent opinion is:

In case with enlargement of the anterior recess, roentgenographically or arthroscopical-
ly, and intensive inferior instability, we will perform an inferior capsular shift or repair the
rotator interval.

In case with slipping of the humeral head during abduction roentgenographically, we
suggest glenoid osteotomy.

There may be some cases which may recommended both operative methods at the same
time.
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1. C.S. : Inferior Capsular Shift
R.I. : Repair of Rotator Interval
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R.1. : Repair of Rotator Interval
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